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NOTICE OF APPEAL FROM THE EXAMINER TO 
THE BOARD OF PATENT APPEALS AND INTERFERENCES 



Docket Number (Optional) 

559442000600 





In re Application of 
Craig D. ULLMAN et al. 


Application Number 

09/409,305 


Filed 

September 29, 1999 


For ENHANCED VIDEO PROGPxA 
UTILIZING USER-PROFILE \h 


iMMING SYSTEM AND METHOD 
J FORMATION 


Art Unit 

2141 


Examiner 

S. F. Willett 



Applicant hereby appeals to the Board of Patent Appeals and Interferences from the last decision of the examiner. 

The fee for this Notice of Appeal is (37 CFR 41.20(b)(1)) $ 500.00 

27. Therefore, the fee shown 

$ 



□ 

□ 
□ 

E 
S 

□ 



Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee shown 
above is reduced by half, and the resulting fee is: 



A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account 
I have enclosed a duplicate copy of this sheet. 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account No. 03-1952 . I have enclosed a duplicate copy of this sheet. 



A petition for an extension of time under 37 CFR 1.136(a) (PTO/SB/22) is enclosed. 



I am the 

[ | applicant /inventor. 



□ 



assignee of record of the entire interest. 

See 37 CFR 3.71. Statement under 37 CFR 3.73(b) 

is enclosed. (Form PTO/SB/96) 




Signature 
James M. Denaro 



attorney or agent of record. 



Registration number 



[~X~[ attorney or agent acting under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1 .34. 



Typed or printed name 



(703) 760-7739 



54,063 



Telephone number 
December 8, 2004 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 
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*Total of 



1 



forms are submitted. 



va-86816 
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FEE mAfciSMITTAL 
for FY 2005 

Effective 10/01/2004. Patent fees are subject to annual revision. 


Complete if Known 


Application Number 


09/409,305 


Filing Date 


September 29, 1999 


First Named Inventor 


Craig D. ULLMAN 


Examiner Name 


S. F. Willett 


Applicant claims small entity status. See 37 CFR 1 .27 


Art Unit 


2141 


TOTAL AMOUNT OF PAYMENT ($) 500.00 


Attorney Docket No, 


559442000600 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION (continued) 



| [check 



m 



□ 



Credit Card 



| | Money Order 



Deposit Account 



□ 



None 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



03-1952 



Morrison & Foerster LLP 



The Director is authorized to: (check all that apply) 
j X | Charge fee(s) indicated below 

j J Charge fee(s) indicated below, except for the filing fee 

H Charge any additional fee(s) or any underpayment of fee(s) 
under 37 CFR 1.16 and 1.17 

| X | Credit any overpayments 
To the above-identified deposit account. 

| | Other (please identify): 



2. EXTRA CLAIM FEES 

Fee Description 

Each claim over 20 

Each independent claim over 3 

Multiple dependent claims 

For Reissues, each claim over 20 and 
more than in the original patent 

For Reissues, each independent claim 
more than in the original patent 



FeeJ$l 

18 
88 
300 

18 



Small Entity 
Fee($ ) 

9 

44 
150 

9 
44 



Total Claims 



Extra Claims Fee ($) Fee Paid ($) 



- 20 or HP = x = 

HP= highest number of total claims paid for, if greater than 20 



Indep. Claims 



Extra Claims Fee ($) Fee Paid ($) 



FEE CALCULATION 



- 3 or HP = 



1. BASIC FIUNG FEE 

Fee Description Fee ($) 

Utility Filing Fee 790 

Design Filing Fee 350 

Plant Filing Fee 550 

Reissue Filing Fee 790 



Small Entity 

Fee ($) Fee Paid ($) 



395 



175 



275 



395 



80 



Provisional Filing Fee 160 

Subtotal (1) $ 



HP= highest number of independent claims paid for, if greater than 3 

Fee Paid ($) 



0.00 



Multiple Dependent Claims 




Fee ($) 




Subtotal (2) $ 


3. OTHER FEES 




Small Entity 


Fee Description 


Feeff). 


Fee ($) 


1-month extension of time 


110 


55 


2-month extension of time 


430 


215 


3-month extension of time 


980 


490 


4-month extension of time 


1,530 


765 


5-month extension of time 


2,080 


1,040 


Information disclosure stmt. Fee 


180 


180 


37 CFR 1.1 7(q) processing fee 


50 


50 


Non-English specification 


130 


130 


Notice of Appeal 


340 


170 


Filing a brief in support of appeal 


340 


170 


Request for oral hearing 


300 


150 



Fee Paid 



500.00 



Other: 



0.00 



Subtotal (3) $ 500.00 



SUBMITTED BY 




Signature 



Registration No. 
(Attorney/Agent) 



54,063 



Telephone 



(703) 760-7739 



Name (Print/Type^ <*fome$^^&fxatO 



Date 



December 8, 2004 



va-86918 



